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Iten cO Film 591 7-415 04 MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2... is 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘OR. STATE 09477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u 9 4 a 
A PT. \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ou / 
; Y 
ers Charles MARYLAND District of 0 olunb% 
2 53 b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Si. es stinp we aie ow) Wasbington, D.C. 
4 ee 
> a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &, STREET ADDRESS © B RESIDENCE 9, 
ate ‘ ON AFAR? 
35 3926-Wheeler Road ves C] no 
Pa 
a 
Bs 3. NAME Middle Lost ry DATEey th Doy  Yeor 
ae Deceased ohn Henry Bean Jr. ~16-67 * 
Sin (Type or print Bea 
os £5 SEK 6 COLOR OR RACE | 7. MARRIED fr3¢ NEVER MARRIED [_]} B_DATE OF BIRTH o AGE le feis otaned se TAO oa 
2 Eee Male H Negro] wows O oworclo E]| T-L3-34 As! ; 
= 
5= 8 To, USUAL OCCUPATION Ci of work done 10. KIND OF BUSIKESS OR TT. BIRTHPLACE (Stote or foreign country) 72 ZA OF WAT 
26 gs8 of Is ? 
co >) | AUC eeda! UB“Ne vy Washington D.C. u& 
er 
6 &5 Ty, FATHER'S NAME 4 MOJHER'S MAIDEN NAME 
2E as Sohn Henry Bean Sr adie Kenes Stubbs 
25 ov 
eS ES [5 WAS DECEASED EVER NUS ARNED FORCES TBF ASSB5 77 17. INFORMANT Address 
2S ca —¥ fo, or unknown, vg worept doles of s 
‘oS ES ¥e's i Seri a Navy Records 
 s2 ae eo INTERVAL BETWEEN 
c= oo 1B. CAUSE OF DEATH (Enter on ly one couse per line for (0), (b), and {c).) 
gS. ee PART |, DEATH WAS CAUSED BY: 
“8 €5 IMMEDIATE CAUSE (0) Tte'SWS Ee 
pase ; DUE TO 
s£ 2: Conditions, if ony, which gove (b) 
25 BE tise to immediote couse (0), 
£2 5 Re ahaehi DUE TO 
so 3 § stoting the underlying couse 
ae Mies lost. ) 
oe os — 
$2 8 |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPS 
= —E—E—Ee ? 
5 3338 ‘3 
PS) ne 
patie = | io, ERTERI CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
ad zs 5 A ‘ 
Bee es) Vis earns ane r! pn aR cnic at Stump Neck. Was gwipming n a pond when 
a 3 ~ rd ne Bn B Og e qd 
Res S | 20c.TIME OF INJURY Month, Day, Yeor 204. INJURY OCCURRED > | 20e. PLACE OF ISURY Home, - 20f. (City or town) (County) (Store) 
= i on. AS Hour om. Whil Not While $s foctory, street, office ett. S 
Ae aS SU O}= om Fml6—- 9 67] twocll wor Od|Recréation Centdr Charles Md. 
32 sae 2.1 bane that | took charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry fre and in my apinian 
ae = — sf ks we : 
Ssue5 death WZ : Natural cosgeSfS Accident [SE Suicide 7], Homicide [1], Undetermined manner {_] 
23 2e'3 CHIEF MEDICAL EXAMINER [[] 
25352 SSISTANT MEDICAL EXAMINER [ot Ter a 
gee (mn ——— cp, ASSISTANT MEDI [- “eat 
“6 -s€ g 
>8 2eS DEPUTY MEDICAL EXAMINER a 
3 2 eee? Janes E.Andrews Address (Street, city, town, or county) Andien He 0 a ya 
2es28/ rles 0.01 
Zet&Ps ae BURIAL, CREMATION, 7b. DATE ae 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ben feat (Stote) 
cenot REMOVAL Gpecty (= 67 | 
iS ae { A ts ery Arlington, Virginia 
7A FUNERAL DIRECTOR Fel M50. RECD BY REGISTRAR Tab, REGISTRARS SIGNATURE 
8 Gnu F eral Wome 
VR ANSME {5 
ee Si at is ..Church ginial UL 24 1967  $Cliavfas Veectes 


Virg 5 i ao 


= 
men 


f o delay is 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. | 


ES 


n Item 18. Give Poges 1, 2, and 3 to 


ef Medicol Exominer's Office olong with farm PM3. Poge 


necessory, please execute the certificote, writing the word “pending” in pen 


the funeral director. Page 4 should be forworded to the Chi 


5 may be retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fi cs] 4 78 


NOL7T8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Ch . MARYLAND Maryland ile 
B.C OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CTY OR TOWN (lf outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
La Plata Nan jemoy AEs : 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e atta Hea 
a Physicians General Hospita Nanjemoy, Maryland ves [] no 
3. Nags First Middle lost 4, DATE Month Doy Year 
ECE AS 
I\ (Type or print) i — cee DEATH sup 13 9 67 
fs. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED. O B. DATE OF BIRTH A 3 AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
1 YP Igst birthday) [Months | Doys | Hours | Min 
Male White winoweD KX] pivoreo E]|May 5,1905 ros 


11. BIRTHPLACE {Stote or foreign country} 12, ae uM WHAT 
C 

Charles County ,Md. eK 

14. MOTHER'S MAIDEN NAME 


Joseph E, Bowie Edith M, Maddox 
17. INFORMANT Address 


tt WAS eS! ty US. ARMED LORS __| 16 SOCIAL SECURITY NO. 
@5, NO, OF UNKNOWN, yes give wor or dotes of service, . 2 
No a : -2h— arry B,Bowie,Nanjemoy ,Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
: IMMEDIATE CAUSE (o) Massive left hemothorax 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
ye most fysieel fe, even if retired} INDUSTRY 
ercenan 


13. FATHER'S NAME 


ge 3 should be used as 9 burial-transit permit. File poges lond2 withthe State Deportment of 


7 OL A DUE TO 

oncitions It eay, wingngeve ()__Perforation of left lung and aorta 

fise to immediote couse (0), DUE To 

stoting the underlying couse 

fost. 9] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ‘i Pal 
z ? 

/ 5 rsx] no 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARYA] or CONTRIBUTING CI ‘. p 
S } CAUSE OF DEATH. Subject shot in chest 
} Me. TE INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {aes a 206. (City or town) (County) (Stote 
Z LOUTH, While Not While foctory, street, office bidg., etc. 
, =110:15 pm 7 13 1967 } otwo ot work His store Nan jemo es Md 


Po 
, cremation, or removol, and in ony event within 72 hours ofter death, 


21. I certify that 1 taak charge af the remains described abave, held an Autapsy & J, _Inspectian [_], Inquiry a Gar in my apinian 


=<— 
= = death resulted fram: Natural couses (_], Accident (J, Suicide [J Homicide [x], Undetermined manner (] 
=o ect ie! ee CHIEF MEDICAL EXAMINER oo 
me Cee Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
= = EXAMINER'S DEPUTY MEDICAL EXAMINER oO 
ES £ NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, or county) 
s 3 Bo. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Toe (County) (Stote} 
REMOVAL (Speci : " 
= Birvar’ [July 17,1967 Nanjemoy, Baptist Nan jemoy ,Charles 
24, FUNERAL DIRECTOR ADDRESS 2e. RECD BY 51 2 RAR SRIGN 


Arehart Funeral Home Inc.,La Plata,Md,| JL 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


atay 
09479 CERTIFICATE OF DEATH 09479 


ut 


S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
6s a. COUNTY 0. ak b. COUNTY 

3-5 Charles ‘MARYLAND faryland Charles 

= 3s b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outside corparate limits, write RURAL ond give nearest tawn) 

=—se Hue ey and oy te fawn) 3 H h 1 71 

SoS Hughesvilte 3 yrs ughesville OF) 

2 _s a 2 é 

a d. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street address) 4. STREET ADDRESS 6 1 RESIDENCE 
= 8 00 5] no 8 


4 DATE 
DEATH Jul 


in 


3. NAME OF First Middle Tost 
Oscar Penn Bridgett 


ie 


pa 


(Type ar print) 


&.COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fj] ] © DATE OF BIRTH TAGE yas 
jas birthday 
Cau winowen [J port? C]] May 21, 1875 ue 


1Oa. USUAL OCCUPATION (Give kind af wark dane 
during mei ere fe, even if retired) 
armer 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, ar fareign country) 
COUNTRY? 


Charles Co, ,Maryland 
14. MOTHER'S MAIDEN NAME 


Lucrecia Dent 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


218-386-5776) Adrian Bridgett Hu 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


0b. KIND OF BUSINESS OR 
INDUSTI 
“Oo bacco 


lease remave ca 


13. FATHER'S NAME 


Charles Thomas Bridgett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


INTERVAL BETWEEN 
ONSET ANQ, DEATH 


-transit permit. Then 


moe DUE TO . 
Canditions, if any, which gove (b) Khost fre Lee @ “Y eta AS -gAr 
tise 10 immediote couse (0), 


stating the underlying cause DUE TO 
fast. Q) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 
Hour a.m. apie Tia] Delis 
p.m. 19 at tee at work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


We. PLACE OF INJURY (Hame, farm, 
factary, street, allice bldg, etc.) 


WE (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and cample! 


je 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any even’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


, 1967, that (I) (we) lost 
S rom cuses and. an the date stated abave. 
5 ATTENDING MED STAFE ee ey 
Fd no. PHYS KD inecron Co ps DO] A= 48-67 
See SE ADDRESS 
ge / Mechanicsville, Maryland 
Ee 
Ze 230. HLS aia 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ar Town} a (State) 
bak pect . . 
2° Barrer 7-20-67 Trinity Ch, Ceme tery Newp 


74, FUNERAL DIRECTOR ADDRESS ie aT" er OE rate kL ae 
Huntt Funeral Home Waldorf, Md. sil! Orang Yonge 


\ 


=- 


= 
m-n 
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jeoth. ®.,, is 


This certificate should be executed within 24 hours after d 


TO DEPUTY A EXAMINER 


B= 
7 
=) 
= 
5 
a 
ma 
3 
D 
5 
a 
2 
= 
oO 
oo 
i= 
= 
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ig the word “pending” in pen 


necessory, pleose execute the certificote, writin 


‘ 


er deoth. 


tronsit permit. File pages lond2 with the S: ietun * bent of 


|, cremation, or removol, ond in ony event within 72 


led to the Chief Medical Exominer's Office along with form\PM3. Pog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AOLRG MEDICAL EXAMINER’S CERTIFICATE OF DEATH C54 Ro 
1h ae OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ChpRles MARYLAND fe a CARRL eS 

b. CITY RT {i outside corporote limits, c LENGTH OF STAY IN Ib «, CITY OR TOWN (\f autsibe carparate limits, write RURAL Gnd give nearest town) 

write ond give nearest town) : 

DW We fe LWdjAN Hepd al, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 2 - Sven Pee 
(SY Crhicle AVE 5 any No 


3. NAME OF meee 


Tost 4. DATE Mant yy 
DECEASED OF a. ; 
(Type or print) DEATH 
5 = Ak COLOR OR 7. = iD [J] 8. DATE OF BIRTH 7 REET fear Tal hadi 


_ lost bisthdoy 
wioowed [1] oivorcto [| Y keh 1S ess VL a4 
10a, = jet ici kind of work dane 10b. KIND OF BUSINESS OR 


i i dl 11. BIRTHPLACE (Stote or foreign country) 
during most of working i ee al A ye 
we Le 


13. FATHER'S NAME 


Gi Cyan WA 


1S. WAS DECEASED nf INU,S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


iis he If yes give wor or dotes of service] 
18 CAUSE OF DEATH {Enter only one couse per line 4 (0), (bX and (¢), 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
fost. =< () 


12. CITIZEN OF hes: 


COUNTRY A 


INTERVAL BETWEEN 
ONSET AND DEATH 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WES AUTOS! 
Ss 
= yes [] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C 
# CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 208. (City or town) (County) (State) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork C1 otwork C1 


21. | certify thot | took 
deoth resulted from: 


fe remoins described above, held an Autopsy [_}, Inspection FJ, Inquiry %47~ ond in my opinion 


a re a Suicide [], Homicide [J], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [C] 


SIGNATURE ( ae : CD. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
y ; JEPUTY MEDICAL EXAMINER ey 

EXAMINER'S ZZ 

NANE (ie) 2 La Zz 1 af. e yl ©. W ts A TE BR th tess (Street, city, town, of county) 


Health or its designated ogent, prior to buriol 


the funeral director. Poge 4 should be forword 
TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


5 moy be retained for your files. 


VR AISME ( 
6M 1/66, 


Bo. SUR CREMATION, 23b. o THEREOF 23. pas OF a old OR CREMATORY 23d. LOCATION (City or ) (County) 
REMOVAL (Specify) 


sy AL ee Pci Me 


Ta FONFRAT DIRECTOR Tm So. RECD BY REGISTRAR , -[-25p, REGI 
a) aw, ap Wek ome JUL 196 t 100) ¢ 


(State) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


{e), steting the underlying DUE TO 
couse lest, i (9 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09484 CERTIFICATE OF DEATH uS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before Santer 
o cou 
g 4 e INTY ©. STATE b, COUNTY, 
3B Es ___CHARLES MARYLAND Maryland CHARLES 
peo b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporeto limits, write RURAL end give neerest town) 
~~ O90 
epee write RURAL ooh neeres! town) White Pl 
ee La Plata ite ains f 
coe Poe 7| 4: NAME OF HOSPITAL OR INSTITUTION (if not in hos reel eddress) d. STREET ADDRESS oe 4 "| @, IS RESIDENCE 
Ss EéS.7 ON A FARM? 
>; 8 ahs e r 
3 $84 |Pbysicians Memorial H : ten SB 1G = an LENE g 
3 = ahi ates Be First Middle Last 4 bate Month 
° ae (y 4 hi 
2 fe pe oF pri Ut, (a / BVA 002) LL} WS DEATH ere 1 
o {8 = 
3 DAS 3. SEX LOR : 
£ FS M RACE) 7, MARRIED F[HMEVER MARRIED [_] | & DATE OF age 1 9. AGE W a4 ae = seat a aes 2s 
2 ce LV wipowep [_] Divorced [_] Fratton | 
2 33 100. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ‘a & State, or fordign ol iz. i OF WHAT COUNTRY? 
= ae done during most of working life, even if retired) 
§ £28 |Station Agent _ enn,R.R. USA 5 
= of 13. FATHER'S NAME iD eA eer me MAIDEN NAME 
3 
g £8 
pau as Jacob Collins a 
£ £8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wigaane «Address Box 16 ~ 
ae (Yes, no, or unkown) | (If yes give wer ordetesofservice) 
E.2. ma 72507-7856 Mrs Jennie M,Collins,White Pl ins ,Md, 
oe BE 1B. CAUSE OF DEATH |Enter only one couse per tingAer (e), (b), end ).) 
Se 08 PART I, DEATH WAS CAUSED BY: ae Loss 
ge eo. IMMEDIATE CAUSE (e) Ctte 
a = f - 
= oe DUETO 
ae n 4 
255 Conditions, if eny, which {b) 
250 geve rise to immediote couse 
eS. 
Land 
het 
Pie! 
ao 


3 PART Il. OTHER SIGNIFICANT CONDITIONS<GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS Per Obs 
als PERFORME 
Sle 

5 a [ves [J No T 

= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nal injury in Pert | or Pert Il of item 1B. 

& | on CONTRIBUTING L] CAUSE OF DEATH | 7” ie RE erro eednty pn bert Sabet ICO teenie 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (City or town) (County) “(Stete) 

a lwiis; eure While __Not While fectory, street, office bldg., etc.) 

3 Bin: 9 et work ["] ot work [] 


21. § certify that (I) (this hospital) attended the d d from... Ck 5 .f:, that (I) (we) last 
saw the deceased alive on Linh aa Z and that Geath occurred at je date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. DIRECTOR 0 prs. 


22¢. PHYSICIAN'S 


22d. ADDRBSS 
NAME (Type) cag 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


i 

; 
INGE 
A 


230, BURIAL, CREMATION, | 2. 
iMOMAL per) 
ura 


director, page 3 should be detached for use as the burial-trans' 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR AITENDING PHYSICIAN: 
be 


. DATE THEREOF A NAME OF CEMETERY OR CREMATORY 


July 18,1947 Osborn Family 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) EF. I 1 
ve ps NN Arehart funeral Home Inc, ,La Plata,ld, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
og 21 ff sage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


or attending physician. 
After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


should be file 


= 
Pa 
3 
= 
2 
= 
> 
a 
a 
2 
= 
= 
= 
o 
a= 
> 
s 
E 
+ 
2 
Bo 
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ith in 72 hours after death. 


pibon apers. Pagi 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any bve' 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ergy 


09482 CERTIFICATE OF DEATH 
1. a eed TH 2. USUAL RESJDENCE (Where deceased was If institution: Resjwence 20% admission) 


2. a. STATE, b. COUNTY 
gv ¢ A MARYLAND aap Cad 
CITY OR TOWN {if outside caporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOW! fs zal ide corporate ay write ane LIL give nearest CoS 
Bey oy ne give ne; town) 


02 Loe ays | 


he J, + OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS - " TS RESIDENCE 


3 Cs 93 wi en_| vst wold 


3. pasos E First Middle est 4. | th Day Year 
(Type or print) oO reb 4 V, Mie he lle. & aT DEATH Jul, 7 19 67 
earg | IF UNOER 1 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEO RR] | _&._DATE OF BIRTH 3. rar Fred Ulal ies EAR roca 
jonths | Da} jours 
3 (Cae WIDOWED [7] DIvORCEO [] a ntl / 46 { o. as ei 
10a. USUAL OCCUPATION (give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


10b. KINO OF BUSINESS OR 11. BIR CE al, & State, or sd country) 
INOUSTRY 


ee 
FATHER’S NAME > 


uUls Edward Cesta 
15. WAS OECEASED E INU.S.ARMEO FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 

—— — 


— 


COUNTRY? 
UY. f: A. 
Che "ayo a fal 

qgurd 7 anwad rt 


17. INFORMANT ‘e =e ans ae 
. = 24 
i ous ges Mmeau. 2c 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY; 4 « a ONSET AND OEATH 


IMMEOIATE CAUSE aS OS ae Sa Days — 
/ DUE To 
Ccnditions, If any, which (0) Alex Sy¥O 16 / Ys 7, a fi yi “ MO. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
= See 

s ves] No [BE 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF OEATH 

G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF eke (Home, farm,| 20f. (City or town) (County) (State) 

FA Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased ere , 19. , 1942, that (I) (we) last 
saw the deceased alive on__7/27 196), and that death occurred at224M, from the tauses and on the date stated above. 
22a. SIGNATURE His. DATE SIGNED 
os F 
Fn oll lson M.D. anyone Aron PAYS. 7 ase 7 =) 
iege es | Se ‘ADDRESS 
BURIAL, fee 230. OATE THEREOF "7 ye OF an OR GREMATORY cena CATION RS Gtate) 


ee 4- le Aye « Ol¢ve — 


iy ee? eens | ase dase orb "fra we segs 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


—d 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
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y the funera 


din b 


jon papers. Poges 


physician ond completely fille 


Th 


=> 


Von 


Ps 


lease remove cor 


en p 


director, poge 3 should be detached for use os the burial-tronsit permit. 


should be fled with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony event 


=a 
&S 


Ke a 


withig 72)hours aftgr 


deqhh. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie AOA99 
02483 CERTIFICATE OF DEATH UIaSs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Charle MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . 
a Plata 18 Tssue / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
Ph ans Memorial Hospita 
3. NAME OF First Middle st 


fen WKY og. Donkiy 
S. SEX iq 6. COLOR OR RACE 7. MARRIED — MARRIED oO 8. DATE OF BIRTH 
a 


pvc F}} 3 —-Z2E 


WIDOWED 
ie USUAL OCCUPATION fone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
uring most phwerking We mnt reseed | AP ™4ome Maryland | NTO A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES BURRGOUGHS JULLA SWANN 
Pe aReaTi rane TR aaeeee crunk ara 16. SOCIAL SECURITY NO. 7. toa S Address 
rot 218-30-L97BA Mrs, Ethel Butler-Daughter-Issue ld 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) INTERVAL BETWEEN 
elas t MME SS, P62 ALL UKE ABE. 
erdiions if - which gove 3 ; bNAA w/ t} g la 2 WY, bed S02 AL. 


tise to immediate couse (0), 


nr be 
stoting the underlying couse BuO C = a 7 D Z G tl 
fost, BP Ae @ Zz 6 et) 5 Cad: 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN AL DISEASE CONDITION GIVEN IN PART To) 19. Was aoe 
=] 

= yes [_} NO 
& | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

St L(FEITBER, NOTIFY MEDICAL EXAMINER} 

S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
é Hour o.m, While oO Not While Oo foctory, street, office bldg,, etc.) 


p.m. 19 ot work ot work 


to = 2 VGF thot (!) (we) last 
, from causes and an‘the date stated above. 
22. DATE SIGNED 


ATTENDING STAFF 
PHYS. po ee 7-2-6 


‘Tic. PHYSICIAN'S 2d. ADDRESS. 3 
NAME (Type) « (fo fae $ LELE 2 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
seater [7731/1967 Taott Mary axa 
‘24. FUNERAL DIRECTOR ADDRESS. ‘2So. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


Arehart Funeral Home,Inc.-La Plata ,Md. | pat AUG 1 isd/ f rthe Yee 


4 


ia 


uires that the death certificate be executed within 24 hours after death 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. ar Not While foctory, street, pffice bldg., ete.) 
ot work [J of work 


ed the deceased fram, (CNRS 19.07 , to. TEE , 194-7 that (I) (we) lost 
19 , ond that deatl accurred at £934M, from couses ond. on the datepstated above. 


Tb. DATE SIGN 
ATTENDING MD. STAFF 
MD. PHYS, YI} oirector PHYS. 


ae ‘pr CEMIGERY OR CREMATORY aaa (Gry oy 2 ote Toy) rae 

64 LD ry WCW Chas. ay 

j Be y Wo. RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
i ere a oat AUG Woy ficorey 


MEDICAL CERTIFICATION 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fay A 
LG CERTIFICATE OF DEATH 09489 
be 09 it 
g ; J. PLACE OF DEAT! 2. USUAL Th 73 a a ie if institution: ics before odmission) odmission) 
0. COUNTY Gs o. STATE b. COUNTY 
2s5 ay Cel MARYLAND ary lan arles 
q B. CY OR TOWN IE guside coroprate mis, . LENGTH OF STAY IN Ib © CHY_OR TOWN (If outsidd cogparote limits, write RURAL ond give neorest town) 
d r 
negra VY dni OW™NM / 
ce NAME OF HOSPITAL OR 2 FEFION IF nor in big , eet address) a [eddie 5S 3 4 oR 
Bee +4) Sicgans fl fevtoyt2 Ho S$ L- oa ves [no [} 
Sse 3 i a — First ddl we 4, DATE re Doy Year 
<= OF pa 
Sse (Type or print) wdy (2. oul DEATH 
Pos 5. SI 6. COLOR OR RACE” ] 7, MARRIED [7] NEVER MARRIED [7] d + BIRTH TAGE or st [FUNDER YEAR] TF UNDER 70S 
= = > i Min. 
=e ze Cz w, winowed [4 owvorced [7] A. bs 1850 £ vas - 
Seo 100. USUAL OCCUPATION (Give Kind of work done T0b. KIND oF BUSINESS OR ICL (County & State, or foreign co ” 12. CITIZEN OF WHAT 
eS during npostat working lite, even if retire Y COUNTRY ? 
Sse oy vey leg Uru aynTow Cool A. 
Bas “ATHER'S NAME = R’S MAIDEN NAMI 
a3 y “al ¢ al. 
a2 de 39. At tig Mt e len Viay ‘ “Bea er- 
Bre , RSED EVER R Té. SOCIAL SECURITY NO. | IZ. ee ‘Address oy a Oty 
ee 577-/6-225F- de ley B. ‘Se 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for a (b), ond - INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
pat 275 at IMMEDIATE CAUSE (0) 
pel se ea DUE TO 
ro 3 4 Conditions, if ony, which gove (b) 
4-2 fise to immediote couse (0), DUE To 
De stoting the underlying couse 
25 eee 
3 8 fast. i} 
2s PART Il, OTHER/SIGNIFICANT CONDITIONS GONTRIBUTING'TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=o WU 7 * PERFORMED? 
52 ult AS ves LJ No 
se 
= 
s 
a 
= 
Ss 
= 


eA sity that (I) (this rai ottend 


je 3 should be detached for use os the bur 
filed with the State Dept. of Health prior to buri 


iN 


Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
director, p 
should be 


a 
= 
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=> 


=) 


illed in by the ful 
jes | ond 2 


papers. Pag 
Rig 72 hours ofter death. 


Then please remove corha 
|, ond in any eyé 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HOARE 
NOLBS CERTIFICATE OF DEATH d94R5 

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 

CHARLE MARYLAND 2. and 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 
a. NA 2E 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. i RESIDENCE 
ysician Memorial Hospita ves ff] No L) 
. WARE OE 3 First Middle 3 Lost 4, Pare Manth Doy Year 
A HA F . 

(Type ar print) YU N ey we oe DEATH SU Z ts 19 6 

S. SEX 6 COLOR OR RACE | 7. MARRIED Fp] NEVER MARRIED [_]} 8 DATE OF BIRTH [ Tos Tn yas talk A HRS. 
5 as! 0} lanths | Days rs | Min. 
Mm White wioowed [_] oworceto C}| Jan. 14,1882 15. bl oes | 
100. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ce life, even if retired} INDUSTRY a INJRY? 
rmer Farming Charles County ,Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Hancock Sarah Bradshaw 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes.ng, ar unknawn) |(If yes give war ar dates of service; 4 
No Gerald Hancock-son- Nanjemoy Md 


, cremation, or removo 


igned by the ottending physicion ond completely 
-transit permit. 


The law requires that the death certificote be executed within 24 hours after 
directar, poge 3 should be detoched for use as the buriol 


Page 4 moy be retained by the hospital or attending physician. 
After this certificote hos been si 


should be fied with the State Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Fa 


< 
3S 
=> 
a 
SE 
= 


> 


18, CAUSE OF DEATH (Enter anty ane cause per line far (a), (blypnd {d) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: p bon Ocehecareer ONSET AND DEATH 
ip IMMEDIATE CAUSE (a) EAL ATCO es Oo Ase 4 
~\ DUE TO * 
Conditions, if any, which gave (b) 
tise ta immediate couse (a), DUE TO 
stating the underlying couse 
ey 4 () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AUTOPSY 
3 os PERFORMED? 
5 SE) No 
& ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0 Time OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
g Hour a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. ot wark at wark 
21. U certify that (I) (this hospital} attended the deceased Fa oa VO, ta —f 7,19 at (I) (we) last 
saw the deceased alive an _-—— £3 190, and that death accurred at M, fram causes and an tie date stated abave. 


70. SIGNATURE a 22b._ DATE SIGNED 
TENDING ED. STAFF 
MM, Mave MD. PHYS. PX orecrr O ps O} K-/B- 


“tte Jem. Jopwso |" Lf Pepe fed 


30. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVA! {Specify} A Ma 


| u RNR. BERGE’ f rree bs SpIRARS Gi 
24, FUNERAL DIRECTOR ADDRESS ‘250. REC'D BY_RI th , Y : 
‘arehart Funeral Home Inc.,La Plata,Md.| JUL 2 06 fCliovlag Jace 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dnded the Bia -. from 
, and tha 


2). | certify that (I) (this hospital) ¢ 


Lf koe we , 192 3) thot (I) (wef last 
/ death ‘occurred at WH Tani causes ee on the ddte stoted Above. 
a 226. DATE SiG 
ATTENDING MED. STAFF 
mo. PHYS, GY oirecror CO pas. O seat 6G 
Seah natin Lore neo Chet 
cae) Mi ON h ( aver 4 ’ 
BURIAL, CREMATION Bb, DATE id ac ,NAME OF CEMETERY @ CRENATORY vai lo aoe >is eae (County) (Stote) 
eae TL Z- 6 7 [pre Cles Fete 
SNP DIB TOR RESs 250. ii ‘i ome Ts peopel SIGNATURE 
(AA peer || DALE ee ee are J feria) G “ 


i 


nog e c 
19486 CERTIFICATE OF DEATH uS4Rk5 
= _ 
3S ERE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ree ye 0. COUNTY 0. STATE b. COUNTY 
5 SoS Charl MARYLAND Maryland harles 
Sy 3s b. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
ae wee tg write RURAL ond give neorest town) 
xc pas / 
3 2.8 aoa Plata Waldor£ 
eve celia d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRES oR 
= . 
= 225 ¢ Physicians Memorial Hospital P. O. Box 264 YES | 
2 es 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= FS ECEASED . 
i # pe oF print) Baby Girl Hill bare July 24, (967 9 
= Fos S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR [IF UNDER 24 HRS. 
2 ESs F N lost birthdoy) [Months | Doys | "Hours | Min. 
Sm Be iz wioowed [1] pivorcedD [| 7/24/67 Ys. 
Se ESS 10a. USUAL OCCUR AION (Give B of work dene Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & af ot foreigf country} 12. CITIZENLQF WHAT 
a e2s during most of wag lite, eve Af retired INDUSTRY VU, COUNTRY tS 
2 sge Soa fr ’ a , 
eo iS STII MA AMM 
an a 13, FATHER'S NAME” Y 14 ae pi NAME 
S £es 
s By 8 Charles Washington Dorrie Octavia Hill 
<« £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 B= Ss (Yes, yy nknown) |(If yes give wor or dotes of service Mother: 
7 £ i vi 
42s as Bk Let ‘OF DEATH (Enter only one couse per fine for Yy), (b), INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: v7 ONSET AND DEATH 
e 
Se>§s - IMMEDIATE CAUSE (0) 
Oh say [of DUE TO 
333s anaes ; 
= ec ‘onditions, if ony, which gove b' 
Eee 2 rise to immediote couse (0), DUE 4 
2 ° stoting the underlying couse 
2 S fost. eS. 2 (9) 
e AS zx | PART jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. oe eM 
= = S <r Soc ? 
es yes [_] NO JR 
co Ss pas 
= = © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 1B.) 
at & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
| 2 Hour o.m. While ote EY foctory) street, office bldg., etc.) 
so twhrk L] ot work 
e ot werl of worl 
© 
es 
= 
e 
3 
3 
2 
3 
x3 
S 
3 
7X 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached far use os the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08487 


PT. T PLACE OF BEATA D 2, USUAL RESPIGICE, (Where deceased ved, if isition. Resign Baar eds) 


a. COUNTY 0. STATE b COUNTY 
O7e 2224 MARYLAND CA de ee 


b. CITY OR TOWN (If g Gutsege, eSipega fi i LENGTH OF STAY IN Ib « CITY OR OWN (ty rate limits, write RURAL and give nearest tawn) 


m 


write RURAL ond Siyptong 
‘ 


a) 
= 
E 
s d. NAME i HOSPITA Lor INSTITUTION (If he I 2 id STREET ae, £ 
B 00 N INSTITUTION (IF ng hospital, gwe street address) 4 gue kL 
Ta $ a ©. v 
3. NAME 1! Via Middle " 
}ECEASED 
Type ar print) 


e |S RESIDENCE 
ON_A FARM? 


ves [} xoX] 


in Item 18. Give Pages 1, 2, and 3 ta 


222 
& 
go 
Bes 
eo. 
fa 
= = 
€ 22 
ast 
eet 
oF 
Sioa 
2o5 5 . i LAL OR Lf ee MARRIED EvéR MARRIED [-]] 8 DATE OF BIRTH 
Rays, ar 7 lv wioowen [J pivorced FJ Sk. 
2 2 as si = — o~ yt. 
Bee Es ho, USUAL seas Give Kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State cr pe i 12 CIZEN o WHAT 
So) Se uring nap taf warking lite, even if seticad) DUSTRY 
Sev 2s fp STER _ URMMCE oy a kb. Ons 
s=s8 8S Ta AAMAS wk Me 14 MOTHER'S MAIDEN NAME 
Fae ist ae) )) vA yy 
£5 g Vin CC VB BERT 4 RAF 
pe eS | f : Ay PZ = 
ee @ 1S, WAS (ole a Cer eS, We) ECURITY NO. | 17, INFORMANT C Address See # De 
Bz 3s = WA yes give war or ates ob service, a 
Sof Es 7, 0 Ks, JEeanwe No 6BBERT 
sis c= f-- 4 
ss ss 
eS = 18. CAUSE OF DEATH (Enter only one cause per line 9p (elt), and (c).) —_— - = INTERVAL BETWEEN 
ee ae PART |. DEATH WAS CAUSED BY: tt Ef Cees PYLE pte ONSET AND DEATH 
eat Ee is Ss 2 x IMMEDIATE CAUSE (o} = J 
wes 23 SS sii ’ 7 
5 4 he 
3 $2 38 = Canditians, if any, which gave (b) [< 
page ses 3 = ise ta immediate cause (a), DUE TO 
2= 5 — stating the underlying cause 
S28 oF Se ¢ AECL Sete 
Zs $s fost. G] 
= = $ Bs az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT; RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Me PER 
Soe (28 J12 vis [] xO 
8 ee s Ee 
ees =e: = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
wep 35 = PRIMARY Cl ar CONTRIBUTING CI 
i er S | CAUSE OF DEATH 
woo s 4 
255228 3 [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF Bye ny (Hane, form, | 20%, (Cily ar town) (Count (State) 
ee ey a 3 jour a.m While Nat While -— artery greet lice bidg., etc.) 
2 2 3S aes = 9 at work LI} otwark Eel CCL LIAL Gy be / 
be as 7 5 *, ox 
= ge be = 21. I certify thot | tagk shtrge of the remoinsdescribed obove, held on Autopsy Ll, Inspection [4 Inquéry [ond in my opinion 
P2535 5 deoth resulted fgg Noturol couses Accident [J], Suicide [], Homicide [], Undetermined monner [_] 
@: 38a = er CHIEF MEDICAL EXAMINER [7] 
Se Ss SENATURE aa Rts ase MEDICAL ren, Oa aaa sey 
eee te & EXAMINER’ MEDICAL EXAMINER aad Oe 
a) NAME (Type) iGrestuanniaenearetnly| SF “6 
S Fs 2 er 3 740. BURIAL, CREMATION, rex S LOCATION (City ar Tawn) St (5)éte) 
a 9 
iS 2 ay 4 SRK J rs ORY Al co, & 


on ren) ul 13°93 Sb RAR'S SBNAT 
VR AISME (5) Vb, 
6M 1/67 Y Q A) oS UL 


MARYLAND STATE DEPARTMENT OF HEALTH 


We. 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: "a 
i 08488 ] 09488 
FOR STATE VIS ( MEDICAL EXAMINER’S CERTIFICATE OF DEATH Td 
HEAL ee iit PLACE OF DEATH ii 7, USUAL RESIDECEA Where dettosed lived, gf institution: Vz Delorg ofimission) 
o. COUN p, o. STATE WV COUNTY 
2 ie 4 MARYLAND i a ab 
S BCH OR TOWN [If outside corporote limits, CTENGH OF STAY WT YFG GR TORN Boyle somovate is, weteRURAT atl Give neorest town) 
iS € write RURAL ond give neorest town) a & Z Pree 
= 3 ok Ag - BG 
~ a CNAME OF HOSPITAL OR JNSTITUTIOG, (H not in los ive stree} odeess) STREET ADDRESS is ResORNC 
-e 8 C\ 1 0264 ON A FARM? 
35 eS 979 | fe Of be aA ves [] xo [Ee 
Ss ae 3 NAME OF First Middle lost Year, 
F oe AsoM Wife Le. 
DHEA ae Hie 
& X 5 Sex SEOLOR OR RACE me, NEVER MARRIED [-]] 8, QATE OF e1eTi Te Th re Eee Tae wot fs 
i. ir lontns joys jours: 
Sy . ad wioweo [] pivorceo []| /m vie at y 
is 100, USUAL DCCUPATION (Give —_ TOb, KIND OF BUSINESS OR TT. BRFAPIATE Sipe origh Cid) 1 ~ 
2 uring mo of work ragegretired) i opni 
1 Kf L XA = e Le 
= VATHER'S NAME ‘ 4, MOTHER'S MAEN NAME 
FS ; 
ES LY-seatig ea A gor 4; Picea tA 
< 


ti WA Bets n flag et or E 16. SOCIAL SECURITY NO. 17. TE. 
no, or unknown, yernive wat orpctes of service Bs 
Ree -YS 097 Zz 


es a 


Y/\8. CAUSE OF DEATH (Enter oy one couse per ling 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Jo 


INTERVAL BETWEEN. 
ONSET AND DEATH 


£33 DUE To 
Vv Conditions, il ony, which gove (b) 
rise to immediote couse (0), DUE 
stoting the underlying couse to 
Be 5 @ 
ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. “4 ie 
Ss = a 1 
A\e ves [] NO 
= | 200. EXTERNAL AS b, DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury iges@tt | Dy Port Il of par 18.) 
& | Prim ONTRIBUTING CI 
5 | cause OF DEATH. XP ce S 
S [20c_ TIME OF JOR, Month Doy, Yeor Od. INJURY OCCURRED 4 5 i. PLACE OF INJURY (Home, form, Ce City or town) (County) (Stote) 
s inten While Not Whild hogy, street, ollice bldg, etc.) V4 Zz hee. 
y |= '% otwork CL) otwork #4 htttie Niggas (ep (aon 


By certify that | took chgrgel of the remains described obove held a Autopsy LJ. _ Inspection a Ing Biry [4+ and in my opinion 


iI 


death resulted fatural causes (_], Accident [ef Suicide [_], Homicide [], Undetermined manner (_] 
eek CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER a 
NAME (Type) Address (Street, city, town, or county} 


Sy 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after dea 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. e delay is 
necessary, please execute the certificate, writing the word “pendin 


Tp PUPAL CREMATION, | 230, OATE i “Tic NAME OF CEMETE . ee) id KB. ON wee Town) ca ao rote 
AJ REMOVAL (Specly) vie = 
VR AISME (5) Sey He RESS Bo. REC'D BY Se | proarle settee Ao SIGNATURE 

6M 1/67 24 OL i uy A bl 


f 


vires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


NOLQA x 
ee: 9488 CERTIFICATE OF DEATH 69489 
’\ JT. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


AT 
0. COUNTY Ch A rh es ARRAN Le y) Opens (4 ) eS 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CTY OR ih outsigé corporote limits, write RURAL and give neorest town) 


write ee wea hd de id F AL 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


LALA “igus ftle tb _ ALos LS GARNER hie ves (] no Zi 
NAME OF ; First Middle Tost 7. DATE Month Dey Yoor 
(ype oF int) AWwheS MKRREL £ OE on Ue Mai: 


e corbon papers. Page 


, <remotion, or removal, ond in ony event, within 72 hours 


T COLOR OR A 7. MARRIED PNEVER MARRIED [_] | B. ee OF BIRTH 9. AGE (In yeors | IFUNDER 1 VEAR [IF UNDER 24 AIRS. 
Astapirthdoy) | Months | Doys Min. 
VAM, wipowed {_] pivorceD [_] ys. 
re ¢ 


100. ey OCCUPATION | es Ae fa si work done 


10b, a of BUSINESS OR ie st PLACE _ ay of foreign country) 12. ae OF ie! 
ert "FH. 6 Tew Vb Rie V~A 


[pe > 
13. FAZYER'S NAME 14. Rae ma 


Aivhes Woh REAL. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ite TOR eee =F aver viz. 
(Yes, no, 9 fy” (If yes give wor or dotes of aaa # ry ‘ss 
¥ Lor ehh Ldoxt, Wd 


ronsit permit. Then pleose 


a OF DEATH (Enter only one couse per line a (0), (b), ond = INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee ,_ IMMEDIATE CAUSE (0) 


igned by the oftending physicion and completely filled in by the funeral 


< 
3 . Asef, DUE TO 
Sis Conditions, f ony! which gove a PULMONALE ' 
aoe aee tise to immediote couse (0), DUE TO 
Soacao stoting the underlying couse 
25 825 i aa o 
ee ecs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESCLge S ma PERFORMED? 
= 3s ves] No [A 
2'S-e 35 S 
as 2S = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
co] = = nae & | OR CONTRIBUTING CICAUSE OF DEATH 
Sees ore \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xz us s S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
oa 2ete se = Hour o.m. a] Not While foctory, street, office bldg., etc.) 
6 ot work L] ot work 
Zez2es Er 
as aoa eal ai that (1) (this a, attended the pe fram_@* =e ae tas, 19S thot (1) (we) last 
@ ae ge saw the deceased alive on 2 = £19 67 ond thot death Occurred at, , fram causes and on the date stoted obove. 
eeece 22b. DATE SIGNED 
<€O055 20. SIGNATURE 
= = ‘ ATTENDING ED. STAFF 
Sskls ZEN et em ee Ho. oe” A omtcror Cl pws CU] 7-2 > 
a 32 = 
2 +S f= Zc. PHYSICIAN'S cm”, 22d. ADDRESS 
ees 2 | NAME (Type) To LPO «ba fA PES OAS 2A LATA SrA, 
1 Saige fees 
3 2s 23 2c. NANE OF CEMETERY OR CREMATORY ad. LOCATION (Gity or Town) (Gunty) (Stote) 
Pm ‘a 
of gdh He. / 
ay 250. RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
VR ANS (4) (| 
20M 1/66 of UL 5 1967)" feenkag Norns 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., as 


necessary, please execute the certificate, writing the ward “pending” in pen 


TE 
EPT. 
fe se 
- 2-3 
7 > the -) 
5 ge, 13 
a as 
- one 
2 Aa 
© S 
2 
oO 
= 
= 
ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AnoL a 
09480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03439 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
of QUNT o..SJATE b.LOUNTY 
cities County MARYLAND Wary lend Charies 
B " OR TOWN (H outside eps limits, LENGTH OF STAY IN Ib © . OR wo (i oor Timits, write RURAL and give nearest town) 
write cond give neorest town 
Fenwick Md 36-Yrs ene, 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS @ BREEN DENCE 
ves &] oO 
3. NAME OF First Middle Lost 4, DATE M Day ‘Year 
DECEASED OF ~256 
freAseo ) JOhn Robert Mortin | DEATH 7-25*67 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED (OR NEVER MARRIED (_]| 8 DATE OF BIRTH % KBE (In ra 
Mt 
Male Negro | woown 1 vivorceo [| 2825-1889 7B ees 
To, USUAL OCCUPATION (Give Kind of wore done T0b. Hist BUSINESS OR TT. BIRTHPLACE (Stote or foreign eal 72 CIZEN OF WHAT 
luring most of working life, even if retire INDUSTRY i 
Re Ay Ov Brooke Virginia eR 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Morton Hannah Campbell 
i, WAS DECEASED BEN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 wy Fayre, ae 
'€5, NO, OF UNKNOWN, yes give wor or dofes of service, - - 
iP 76-4.25-859 z orton-Wife Fenwick Md 


INTERVAL BETWEEN 


Thie’a Fate 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART I. DEATH WAS CAUSED BY: 
4 ay IMMEDIATE CAUSE (0) Coronarm Occlision- 


T ! DUE TO 

Conditions, if ony, which gove ) Arterio-Sclerosis-General ndefinite 

fise to immediate couse (0), DUE To 

stoting the underlying couse 

ith eh ee «Aging process ndefinite 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. a a 
S = ? 
S Enphysema vss] No CY 
& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C] 
\ | CAUSE OF DEATH. 
S [20c. Time OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= O O 

ot work ot work 


Bl cari that | taak charge af the remains described abave, held an Autapsy [_], —Inspectiansfeb Inquiryfackx and in my apinion 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Pag 


5 may be retained far yaur files. 
Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


VR AISME (5) 
6M 1/66, 


ey iw m:; Natural cgusts3f5d dent [], Suicide [], Homicide [], Undetermined manner [_] 
‘Seas CHIEF MEDICAL EXAMINER (C] 
He Lae ad AP p20 Yap, ASSISTANT MEDICAL EXAMINER [_] 7 peepee 
DEPUTY MEDICAL EXAMINER [3X] 
EXAMINE 
NAME (p 5 James E.Andrews MD Address (Street, city, town, or ‘ony LHGLan Bact Md. 
730. BURIAYCREMATION, 2b. DATE THEREOF 3c. NAME OF vo OR CREMATORY 73d. LOCATION ior or Town) (County) (Store) 
OMAL (Specify) = 
pdeeee 7-28 - & nero V4 Lik KOLD 


24, FUNERAL DIRECTOR 


‘ a pe Py? spi STON, rd ve TSB i96 os overt ATURE 
BARNES £ MaTTHES WA HAF =, AT y d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z 


The low requires that the deoth certificote be executed within 24 haurs after deoth. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iat nn 
ne 09491 CERTIFICATE OF DEATH 09491 
gE 3 ip PEA Or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
63 o. COUNTY o. STATE b. COUNTY 
2-5 Charles MARYLAND Maryland Charles 
= 8s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
— on “ ge give neorest town) 
oe a Plata Cobb Island 
ese 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS @. fy RESIDI 
> et 7 z a ON AFAR 
2s Physicans Memorial Hospital ves [] No 
nes 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year, 
2 Bes (Type or print) ETHEL RA PEVN beat AUS 27 bo 
Bes 5. SEX 6. COLOR OR R 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH AGE Be Lad TEAR TIE UNDER A AR . 
f irthdar lon! )ay L. 
BES wioowt C pvoren F]| March & 1978 | Asp rrteey) : pe 2 
see T00. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign countr 12, CITIZEN OF WHAT 
= f EES PLACE (County ig Y =a 
E22 during most ofwokinalite, evep # retvad) INQUERY Home Ohio CONT MS te 
‘So o 
ga TS, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
“i 
5S Harold Beyer Ethel (Unkown) 
oi 1S. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) ee ee None Mr. William Earl Penn-Cobb Island Md’. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


en) 


, DUE TO 

Conditions, if ony, which gove b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

iat 0) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, MSR 
yes] NO [A 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork C1 otwork CL) 


21. 1 certify that (I) (this hospital) attended the deceosed from WBZ, to = , 1927 thot (I) (we) last 
saw the deceased olive on ct. 194 Z, and that “death accurred at_¥_4 M, from causes and an the date stated abave. 


a 
2b. DATE SIGNED 

i) ATTENDING MED. STAFE af 
TP VA NUL®D mo. pays, “WA oirecron LI pas. O C S 


HYS. 
22d. ADDRESS 7) 
FM. Se w WMD a hota , WA, ~064¢ 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol-tronsit permit. 
ed with the State Dept. of Heolth prior to buriol, cremotion, ar removo 


i 


Mc. PHYSICIAN'S 


oe 
= 2 NAME (Type) 
Be 230. BURIAL, CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City 6r Town) (County) (Stote) 
35 REO MAL ASnarify) 7/29/1967 | Cedar Hill Cemetery Suitland , Maryland 
4 f\ 24. FUNERAL DIRECTOR ADDRESS. ‘280. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30 1/60 | Arehart Funeral Home,Inc. La Plata,Md. om AUG 1 Why yrortay Yun 


MARYLAND STATE DEPARTMENT OF HEALTH 
XK ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
FOR STATE 08439e2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03432 
HEALT + [F PIACE oF Deari a) 2: USUAL RESIDENCE (Where dcesed Ive, msttuton: Residence befre admission) 
‘ a. COUNTY mae a state Maryland b.counY Charles 
2 b. ee oureny iy ‘autside Sake? ie ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest Jown) 
le ne live nearest town) . f 
= tab rates Waldorf g 
oS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e as 
a ° . . 4 a 7 
sO PHysicans Memorial Hospital a _Davis Road vs CI no CX 


3. NAME OF Fj Middl Tost 4. DATE Month D Ye9 
DECEASED _ f HO = Yas oF V4 K 
(Type or print) fj OC LOL dEATH a) a, 


S. SEX 6. COLOR OR RACE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr bride 4 ZPUNDER YEAR FUNDER 2471S 
st birthday Joys Min. 
( WIDOWED (tal DIVORCED fel March By ¥916 54 H caida 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT 


in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Pi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


during mos] fetpay® wefetBment | OpCSattor-Gough |Cons,. Waldorf , Md. | §PS87A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Andrew Proctor Mary L. Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cr ae URN DEC, DLE-34— 9281| Mary Estelle Proctor-Wife-Waldorf ,M 


18. CAUSE OF DEATH (Enter only ane cause per Ijat far — (b}, and (¢).} 


Id be used as a buriol-tronsit permit. File pages 1ond2 with thé 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours after deoth. 


he remains described above, held an Autopsy [_], Inspection [e}—tnquiry [ud in my opinion 
tident [_], Suicide [_], Homicide ([], Undetermined monner [_] : 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [] ea Ah 8) 


Z.d. Edelen,M.D. La a tlie 


reet, city, tawn, ar county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


pen ntibecty {| 736 fe J 1067 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Taws 
eenvaeesty) 7/15 St. Joseph's Cemetery Pomfret , Md. 


ee of 24. FUNERAL DIREAORI 7’ ADDRESS a, iL 13 196 25d,» REGISTRAR S SIGN: 
6m 1/67 4 Johnsoft Funeral Home, Pomonkey ,Marylan oMUL 67 


(County) (Sfate) 


= 

s 

i= 4 

a PART I. DEATH WAS CAUSED BY: iy A 

: a, IMMEDIATE CAUSE (a}_(__ (Lae 

zg DUE TO 

= Canditions, if any, which gave (o} 

2 tise ta immediate cause (a), 

= stating the underlying couse DUE TO 

2 aw ae. 

2 wz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9 eS ae 
Ss ee 7 

s 2 2 ys] noyy 

Z “|= [/200. EXTERNAL CAUSE WAS ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 

= 2 © | PRIMARY D) or CONTRIBUTING DI 

iz i=) | CAUSE OF DEATH. 

= a S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (City or tawn} (County) (State) 

a o 2 Hour a.m While Nat While factory, street, office bldg., etc.) 

2 S° artwork L] ot work CI 

=] im 

3 

x 

3 

3 

3 

— 

a 

iS 

3 

A 

2 

a 

< 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death @ deloy is 


= 
m-n 
ro 


This certificate shauld be executed within 24 haurs after death e@ delay is 


TO DEPUTY Ao EXAMINER: 


Gi MARYLAND STATE DEPARTMENT OF HEALTH 
¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad ‘ 
R ST, . 9 v 94 33 MEDICAL EXAMINER’S CERTIFICATE OF DEATH c 9 4 93 
LTH iff T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0, STATE ‘ b. COUNTY ain 
2 Charles MARYLAND Maryland St. Mary's 
= b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote Simits, write RURAL ond give nearest tawn) 
i= write RURAL ond give neorest town) 
s waldorf Charlotte Hall /S 
Or d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8 FE RESIDENCE 
i= N_A FARM: 
aod Oaks Road vs L] Xo 
& 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
2 Parent LAVON CLIFTON STANLEY oem «=oduly 21% 5 en 
5. SEX 6. COLOR OR RACE | 7. MARRIED MW NEVER MARRIED [(] | 8. DATE OF BIRTH 9 Ast in Years IF UNDER 24 HRS. 
: ie 5H byt! if H Min. 
= Male White wiooweo [] ovoreo []| Aug. 23, 192 pau | mons aaa | Mousa aan 
0c, USUAL OCCUPATION Es Kind af wark done 106. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
meeanie eta y Eqhid§Perator-Construction /Kentucky COUNTRYS SA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Vergle Stanley Effie F. (Unkown) 


1S. WAS DECEASED aehty U.S. ARMED ee A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, wigow) (If yes give war ar dotes af service 239, Aore 4329 Mrs. Teresa M. Stanley- Cha I t 
1B, CAUSE OF DEATH (Enter only ane cause per line fof (AY Hi ‘ond (<).} INTERV: TWEEN 
PART |. DEATH WAS CAUSED BY: {7 gO a ONSET AND DEATH 
a IMMEDIATE CAUSE (a) Zs 
WAS DUE TO ; 
v Conditions, if any, which gove ) ; 2 e = ( ws 
fise ta immediate cause (a), DUE TO : P Y V4 


stating the underlying cause 
lost. (9) 


__ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUMp/T0 DEA-AU ONDITION GIVEN PART Vy) WAS AUTOPSY 
oh FE EH. P c : 

5 ECE, auh ATs 

= [M0 Ta 20b. DESCRIBE HOW INJURY, ED. (Enter nate of inyagin Port | ar Part Il of re 18) 

& | PRIMARY4etor CONTRIBUTING CO 2 Cf 

© | CAUSE OF DEATH a 

S [2c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCU We. mi (CE OF INJUBYTHaTTeN cs er tawn) (Count state) 
AS 2 Hayr a.m. While De ial foctory, stree| Gifice bidg., f 
r . - IY, at work ot work VAI. OLGA C4 - 


TT. 1 bentify tht | fay hargg af she remains fon abays-tteld a: Dopey opsy LJ. inspéctian 4 In@uiry Gnd in my apinian 


death sot from: Z Noy causes [_], Agident#¥7J, Suicide [], Homicide [_], Undetermined manner (_] 
ACTUAL A {o CHIEF MEDICAL EXAMINER [7] 


SIGNATURE Aap 6 AEe mp. ASSISTANT MEDICAL EXAMINER ny 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
2 NAME (Type) © E4S. Edelen,M.D. Address (Street, city, tawn, or a 7) 
230. ie ing Y 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Couwfy) iy he) 
ALLS) 
Sura” 7/26/1967_ Ste _Joseph!s Cemeter Morganza_, Maryland 


eae ] 24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2b. REGISTRARS ta leapt 
6M ra) 


Arehart Funeral Home, te is, a,id,| oe JUL 2 5 196 feoyge aa 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages (I ai 


Health priar ta burial, crematian, or removal, and in any event within 72 hours afté 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MOLGs ___ CERTIFICATE OF DEATH C3434 


Y 


ms xe Reg. Dist. No. 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
e Be 0. COUNTY AtARSERIO ©. STATE b. COUNTY 
32 harles Maryland Charles 
3 . g b. SY ene {If outside ot limits, write | ¢, LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ti A give nearest town 5 
3 52 India ‘Head’ Ma 26 Indian Head Md i ie 
s eg d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“gh OR INSTITUTION ON A FARM? 
es 34-Ckpress Place ves) NoxX 
25 3. NAME OF First Middle ost 4. DATE Mea Doy Yeor 
3 | (ypeorpin Zada Armatha Talbott Sam  7-7-67 Me 
= 
2 a 6) SEX $. COLOR OR RACE |7. MaRRIED{T] NEVER MARRIED [] |B. DATE OF BIRTH % Mader IE UNDER 1 YEAR] IF UNDER 24 HRS, 
-~ ai 1 Months} Di in 
¢ | )Female W-US wivowen) _—ovorceo ) [LL - 26-1913 vial ecalt kc ec ie 


> 
2 
ie 
= 
3 
s 
a 
i= 
° 
8 
v 
2 
°° 
PS 
rs 
oe 
FS 
2 
a 
a 
£ 
z 
$ 
6 
® 
=) 
> 
a2 
Uv 
Hy 
2 
oo 


100. USUAL OCCUPATION (Gi 


kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, 


11, BIRTHPLACE (Stote or foreign country) 
ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
Aas ane EATH 
mmealate 


Conditions, if ny, which x Inde finite 


gove rise to immediote 
couse (o}, stoting the under- (OVE TO 
lying couse lost. @ Obesity 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO. 


Then please remove carban papers. 


8 Housewife DomMéesric Maryland USA 

5 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°° William E.Giffen Sylvia Byrne 

g ‘he tle Hlstade eres ae pase ne FORCES? 16. SOCIAL SECURITY NO. “as savid-She rman Talb ott st -Cypre ss Pp lame 
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2 2 \\. 723, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR EGISTRARS, SIGNATURE() = 
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2 Bg CERTIFICATE OF DEATH 9485 
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= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

o | DR CDNTRIBUTING [] CAUSE DF DEATI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 
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3s a COuNY Cy RLES a. STATE ary [an b> oun is ee 
s 5 MARYLAND “ VaACECS 
5s = Ts 
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xf uke 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (County (tote) 
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